significantly from baseline to the end of the 12 months. The mean Y-BOCS score at baseline was 34.36 ± 2.35 and decreased to 21.82 ± 4.79 at the 12 months follow up. Compared with the baseline, the average Y-BOCS score decreased 11.90%, 17.99%, 24.60%, 31.22%, and 36.51% by the 1 week, 1, 3, 6, and 12 month time points, respectively. At the 12 months follow up, 6 (54.55%) and 3 (27.27%) patients were in response and in partial response, respectively. The mean HAM-D score at baseline was 19.00 ± 5.29, which decreased to 8.91 ± 5.39 at the 12-month time point. The mean HAM-A score at baseline was 22.36 ± 5.94, which decreased to 8.55 ± 4.93 at the 12-month time point. Compared with baseline, overall neuropsychological functions were stable or improved over time.
Abstract
Objective: Obsessive compulsive disorder (OCD) is chronic psychiatric disorder with high rate of relapse during the course of illness. It is not well known which factors contribute for the chronicity of the illness, mainly because there are confounding factors as the medication effect. In this study we compared the difference of neurocognitive functions of the first-episode, medication-naive OCD patents to chronic, medication-naïve OCD patients. Method: We defined the first-episode (FEOCD) if the illness duration was less than 3-year by DSM-IV criteria. Twenty one FEOCD and 28 chronic OCD patients performed Korean version of the Wechsler Adult Intelligence Scale (K-WAIS), the Trail Making Test (TMT) and visual memory function test. All the participants were medication-naïve.
Results: There was no difference in the severity of illness (YBOCS), depressive symptoms (Hamilton depression rating scale), general anxiety symptoms(Hamilton anxiety rating scale). FEOCD group showed significant better performance on the block design subtest of the K-WAIS (p = 0.04, t = 1.294). There was no significant correlation between the block design scores and the symptoms. Conclusions: These results suggest that visual spatial cognitive dysfunction in patients with OCD may deteriorate as the untreated duration of illness get longer.
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The relationship between measures of metacognition, intolerance of uncertainty and obsessive-compulsive disorder Abstract Introduction: Obsessive-compulsive disorder (OCD) is a severe and incapacitating psychiatric disorder that is characterized by recurrent intrusive thoughts (obsession). Maladaptive metacognition have been found to be associated with anxiety and various psychopathology. Also, intolerance of uncertainty is considered to be related with anxiety and ambivalence. These characteristics are considered to be key characteristics of OCD. Methods: The recruitment includes 52 OCD subjects and 57 healthy controls. All participants completed the metacognition questionnaire (MCQ) and intolerance of uncertainty questionnaire (IOU) as self-report measures. Subjects with OCD completed Yale-Brown Obsessive Compulsive Scale (Y-BOCS). Results: OCD subjects showed significantly higher metacognition score and significantly higher intolerance of uncertainty score than control group. The correlation analysis in OCD group revealed significant correlation between intolerance of uncertainty and obsession measured by Y-BOCS. Conclusion: Need to control thoughts and dysfunctional beliefs about the negative thoughts may represent critical prerequisites for development of obsession.
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A =0%, p=0.56). The confidence interval of most studies crossesthe vertical line of null effect (mean difference equal to zero),indicating that the majority of these studies did not find astatistically significant difference between DCS+CBT and placebo+CBT. Conclusions: D-cycloserine has a neutral effect on enhancingcognitive-behavioral therapy in the treatment of obsessive compulsive disorder in randomized controlled trials. The present results fail to support the use of D-cycloserine with cognitive behavioral therapy for obsessive compulsive disorder.
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Clinical profiles of obsessive compulsive symptoms in schizophrenic patients
Min-Seong Koo, Kwandong University School of Medicine, Republic of Korea
Abstract Purpose: We also investigated the differences in the psychotic symptoms and suicidality between patients with schizophrenia who did or did not have OCD. Methods: Seventy-one subjects with the DSM-IV diagnosis of schizophrenia were evaluated by the Structured Clinical Interview for DSM-IV Axis I disorders, the Yale-Brown Obsessivecompulsive Scale and the Positive and Negative Syndrome Scale Results: The OCD patients with schizophrenia were 20 (28.2%) among 71 subjects. The 20 subjects with OCD had significantly more severe negative and total psychotic symptoms evaluated with PANSS than subjects without OCD. The schizophrenia with OCD had significant higher recent suicidal attempt rate than the subjects without OCD.
Conclusions:
The results of this study suggest the possibility that OCD symptoms in schizophrenia may be related to negative symptoms and the OC symptoms may be related to the impulsivity expressed as suicidal attempts.
